Erectile dysfunction may improve by blood pressure control in patients with high-risk hypertension.
Blood pressure (BP) control induces reductions in target-organ damage and cardiovascular events. Erectile dysfunction (ED) is a multifactorial disease related to cardiovascular disease, but its relationship with BP control has not been extensively studied. We describe the effect of BP control on ED in patients with high-risk hypertension who were treated with beta-blockers. This was a cross-sectional and observational study of male patients with hypertension treated with any beta-blocking agent for ≥ 6 months. Erectile dysfunction was assessed by the International Index of Erectile Function (IIEF). Statistical analysis was performed using a Chi-square test, Fisher's exact test, covariance analysis, and stepwise logistic regressions. A total of 1242 patients were studied; 33.7% had controlled BP. Patients with uncontrolled BP had slightly higher mean age (64.4 years vs 58.6 years) and higher prevalence of diabetes and cardiac and noncardiac comorbidities. Patients with controlled BP had a lower crude and adjusted prevalence of ED. Erectile dysfunction was significantly lower in patients with controlled BP in the 2 older age quartiles (> 59 years). Multivariate analyses, adjusted by age, clinical features, and medical treatments were conducted separately in patients within the 2 younger and older age quartiles. In patients in the 2 younger quartiles, ED was only independently and inversely associated with nebivolol treatment (odds ratio [OR], 0.22; 95% confidence interval [CI], 0.05-0.88). Conversely, BP control (OR, 0.48; 95% CI, 0.26-0.89), diabetes (OR, 2.64; 95% CI, 1.32-5.28), and peripheral artery disease (OR, 3.80; 95% CI, 1.20-12.00) were independently associated with ED in patients in the older 2 age quartiles. In patients with high-risk hypertension treated with beta-blockers, BP control was associated with a lower prevalence of ED, independently of age, cardiovascular disease, and medical treatments. The effect of BP control was higher in older patients.